Application For Employment
City of Tullahoma

P.O. Box 807 « Tullahoma, Tennessee =+ 931-455-2648

Applicants are considered for all positions without regard to race, color, religion, sex, national
origin, age, marital or veteran status, or the presence of a non-job-related medical condition or
handicap.

Position(s) Applied For: Date
Name
Address City/State Zip Code
Telephone Number ( ) Social Security Number

Have you ever been employed by the City of Tullahoma before? OYes [l No
If Yes, give date
Are you available to work: 0 Full Time [ Part Time O Temporary

Have you been convicted of a felony within the last 10 years? [ Yes 0O No.If Yes, please

explain

Special Employment Notice to Disabled Veterans, Vietnam Era Veterans, and Individuals With
Physical or Mental Handicaps.

Government contractors are subject to Section 402 of the Vietnam Fra Veterans Readjustment Act of 1974
which requires that they take affirmative action to employ and advance in employment qualified disabled
veterans and veterans of the Vietnam Era, and Section 503 of the Rehabilitation Act of 1973, as amended,
which requires government contractors to take affirmative action to employ and advance in employment
qualified handicapped individuals.

If you are a disabled veteran, or have a physical or mental handicap, you are invited to volunteer this
information. The purpose is to provide information regarding proper placement and appropriate
accommadation to enable yvou to perform the job in a proper and safe manner. This information will be
ireated as confidential. Failure to provide this information will not jeopardize or adversely affect any
consideration you may receive for employment,

It you wish to be identified, please sign Signature

O Handicapped Individual O Dhsabled Veteran O Vietnam Era Veleran



Education

List professional, trade, business or civic activities and offices held.
You may exclude memberships which would reveal sex, race, religion, national origin, age, ancestry, or handicap or other
protected status:

References

[ Give name, address and 1¢:]-:=phum ‘number of three references who are not related tu_|
vou and are not previous employvers.

Have you ever had any job-related training in the United States military?
[1¥es []No
Il Yes, please describe -



Employment Experience

Start with your present or last job. Include any job-related military service assignments
and volunteer activities. You may exclude organizations which indicate race, color, religion,
gender, national origin, handicap or other protected status.

Employer _ Dates Employecl_ e ; e
TR ST NET v 15 i EE e R O
]. . i -J.:.'I'Hﬂ -j'h'\ B J.:Iﬂ'.:- a-i-:.E e e L AT L et R S
Address
Telephone Nl.lm‘l".ll.'l'l:_!-] B - o Haurly Rat{.:ils:ﬂar}’
o Starting | Final
Job Title | Supervisor
Reason [or Leaving .
Employer Dates Employed
2‘— [ From Ta
Address I
Telephone Number(s)
Toh Title Supervisor
I —— PR ——— 1 - e | - s
Reason for Leaving
Employer Diates Employed B e _
3. | e [ 7w | - Work Performed
| Address
-|'(‘||.‘|1-|'ITJI.'|.¢.' Number{s} o _I_[Ulllh R}IE&E_J'SHIEEI'}'
T A S
Jab Title Supervisin
_— : = s B ,
Reazon for Leaving
Employer ; Dates Employed : _
4. From | To Work Performed
| Address '
“Telephane Number(s) T lHourly Rate/Salary| o
R =t T _Starting Final e S e T
["Jah Title Superviso
- i [ i = s
Reason for Leaving .
|
- S S — H

If vou need additional space, please continue on a separate sheet of paper,

Special Skills and Qualifications

Summarize special job-related skills and gualifications acquired from employment or other experience.




Applicant’s Statement

I certify tnat answers given herein are true and complete to the best of my knowledge.

I authorize investigation of all statements contained in this application for employment as
may be necessary in arriving at an employment decision,

This application for employment shall be considered active for a period of time not to exceed
6 months. Any applicant wishing to be considered for employment beyond this time period
should inquire as to whether or not applications are being accepted at that time.

In the event of employment, | understand that false or misleading information given in my

application or interview(s) may result in discharge. | understand, also, that | am required to
abide by all rules and regulations of the employer.

Signature of Applicant
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